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A. Brain CT (performed on the day of admission) shows thrombus in the right transverse sinus

(arrow).

B. Brain CT (performed on the second day of hospitalization). Thrombus in the right transverse sinus

is disappeared (arrow).
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Fig. 2
A.DWI (10T TR3499 TE124 performed on the day of admission) shows high intensity areas in the bi-
lateral occipital lobes and left thalamus (arrow).
B.DWI (10T TR3499 TE124 performed on the day of admission) shows high intensity areas in the bi-
lateral parietal lobes (arrow).
C. FLAIR sequence (1.0T TR6,002 TE138 performed on the day of admission) shows high intensity ar-
eas in the bilateral occipital lobes (arrow).
D. FLAIR sequence (1.0T TR6,002 TE138 performed on the day of admission) shows high intensity
areas in the bilateral parietal lobes (arrow).
E. FLAIR sequence (1.0T TR6,002 TE138 performed on the day of admission) shows high intensity
area in the left cerebellar hemispher (arrow).
F. FLAIR sequence (1.0T TR6,002 TE138 performed on the day of admission) shows high intensity ar-
eas in the right uncus, corpus amygdaloideum and parahippocampal gyrus (arrow).
G. MR venography (1.0T TR32 TE14.4 performed on the day of admission) shows flow gap in the left
transverse sinus (arrow).
H. MR angiography (1.0T TR34 TE10.3 performed on the day of admission) shows no abnormalities.
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Abstract

A case of transient cortical blindness due to thrombosis of the transverse sinus

Shingo Mitaki, M.D., Hitoshi Fukuda, M.D., Ph.D. and Mitsuhiro Kitani, M.D., Ph.D.
Department of Neurology, Masuda Red Cross Hospital

An 62-year-old man presented visual impairment and generalized seizure. Brain CT performed on the day of
admission showed thrombus in the right transverse sinus, and DWI showed high intensity areas in the bilateral
occipital and parietal lobes. According to bilateral occipital lobe lesions, we considered his visual impairment as
cortical blindness. He was diagnosed as venous sinus thrombosis and intravenous heparin, edaravone and osmotic
diuretics were administered. MR venography performed after starting of intravenous treatment showed flow gap
in the left transverse sinus but no abnormalities in the right transverse sinus. On the second day of hospitalization,
his cortical blindness showed improvement and thrombus in the right transverse sinus were disappeared. This in-
dicated that his left transverse sinus originally hypoplastic, thrombus and hemostatis in the right transverse sinus
(his dominant side) caused his cortical blindness and generalized seizure. There was a recanalization in the right
transverse sinus after heparin therapy.

(Clin Neurol, 48: 351—354, 2008)
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